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Abstract 
The purpose of this exploratory research is to present the perceptions towards HIV/AIDS in Pakistan. Data was collected from 939 
respondents. The aim of this analysis was to identify the common patterns related to perception towards HIV based on responses.  
Five major perception groups were emerging from the analysis, i.e., a) Commoners b) Prescriptive c) Callous d) Seclusion and d) 
Tribulation. The result suggests people have a sympathetic attitude towards the disease and also people are not willing to get in 
contact with an HIV infected person. Also, people have the perception that community should be informed about HIV/AIDS 
patients.   
© 2015 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of GLTR International Sdn. Berhad. 
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1. Introduction 
The purpose of this study is to access the perceptions towards HIV/AIDS infection among men and women in 
Pakistan. This issue has rarely been addressed by the academicians and researchers in Pakistan. It starts with a brief 
overview of relevant literature on perception towards HIV/AIDS in different countries. This research also presents the 
findings of a survey among the Pakistani public attitude towards HIV/AIDS. Finally, it presents the data captured 
from Pakistan and its analyses. At the end, it provides meaningful insights into the study and its aim. In Pakistan, 
discussing about a topic such as AIDS is considered as a taboo. The meaning of sexuality varies across cultures and 
has a major impact in behaviour. For example, multiple partnerships for men may be acceptable and women’s 
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infidelity is penalized. In Pakistan, HIV is at dangerously high level. Not much data is available for knowing the 
accurate number. Socioeconomic status and educational policy play a very important part to increase awareness and 
perception of HIV in Pakistan (Raza, 2007). In Pakistan, risky behaviour, peer pressure, economic frustration, poverty, 
labour migration, lack of system to check HIV positive reported person and rising drug use is putting the country in 
serious danger of facing the HIV threat (Ilyas, Asad, Ali, Shah, Badar, Sumrin, 2011). 
2. Literature Review 
HIV/AIDS is a burning topic for the last four decades. A number of studies have illustrated different facets of the 
subject area. Major work has been done in Africa as they have the highest AIDS/HIV rate for so many years (Gabrysch, 
Edwards, Glynn, 2008). It is normally assumed that AIDS is the most challenging area for mankind and at the same 
time it provides the greatest hope of the century for its cure. Much has been written about AIDS/HIV in different 
countries. Relevant literature can be classified into four larger themes: a) Perception towards HIV/AIDS (Sunita, 
Walter, Lory, Geoffrey, 2007). b) Attitude towards AIDS/HIV (Hoosain, Kippax, 2011). c) Diagnostics towards 
AIDS/HIV (Courville, 1992). d) Remedies from HIV/AIDS (Allen, Gifford, William, Kevin ,Heslin,Terry, Martin, 
Samuel, 2002).  
Although the topic is universal, but major work comes from Africa or Asia. A detailed literature about perceptions 
can be summarised in four major sub themes: 1) Based on the review of different studies, it is understood that people 
do not give strong importance to risk of HIV while being involved in sexual behaviour (Nzioka, 2001).  People have 
stigmatized images about people living with HIV and AIDS as it was observed through the result of a study in the UK 
(Green, 1995). 2) Western society is much more tolerant towards people living with HIV by using the similar services 
used by people living with HIV as compared to people with an Asian ethnic background (Elliot, Parida and Gruer, 
1992). 
It is perceived that young men and women who are not married are more likely to be involved in risky sexual 
behaviour. It has been suggested that a study of perceptions is the first step for changing the behaviour from risk taker 
to safer behaviour (Akwara, Madisse, Hinde, 2003). 4) The meaning of sexuality varies between different cultures. 
Some cultures might accept risk taking behaviour while others do not. The perception of risk of HIV is influenced by 
a person’s own sexual behaviour (Maharaj, 2004). There is also a perception among people that HIV is a disease that 
affects immoral people and is a punishment from God. People form positive perception based on their knowledge, 
education and upbringing and form negative perception due to lack of knowledge, awareness and cultural belief system 
(Muoghalu, Jegede, 2013).  
It was also found in a study conducted in Thailand that younger people are less likely to be getting themselves 
tested for HIV compared to older people with a perception that they are immune against HIV infection 
(Srithanaviboonchai, Celentano, Visaruratana, Kawichai, Wichajarn, Genberg, Chariyalertsak, Kulich, Chariyalertsak, 
2010). In Iran, targeted study was conducted to measure the attitude of high school students to determine the cultural 
needs for targeted educational programs. It was found that people had negative attitude which was set due to the media 
influence. Media was responsible for the attitude towards people with HIV (Ghalib, Shoja, Kamran, 2008). Tailored 
educational program specific to the audience will have more positive perceptions toward HIV infection prevention in 
the market rather than allowing media to play role in forming the negative perception based on its discretion.  
In South Africa, the city of Cape Town, the majority of students who were part of the study had knowledge about 
HIV infection and were of the perception that it is infectious and were of the view that the source of HIV is interaction 
with prostitutes. This perception helped reduce the number of HIV patients in the country (Matthews, Kuhn, Metcalf, 
Joubert, Cameron, 1990). A rare case of female to female HIV transmission recently reported in the United States of 
America. Although it is rare but HIV transmission between women and women can occur (Rettner, 2014).  As a 
conservative society, Pakistan, it is unacceptable for women to have multiple male partners. Risk of HIV increases if 
people have stigmatized attitude towards people living with AIDS as they will be unwilling to go for testing for HIV 
(Peltzer, Nzewi, Krishna, 2004). People having the stereotypical mentality do not have the correct information about 
HIV; they are of this perception that it is transmitted via sources such as toilet seats, air and toilet paper, etc.  
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3. Analysis 
Methods: Quantitative data were collected from 939 respondents with a cross sectional study using triangulation 
of research methods was used. After editing, coding and transcribing, and cleaning the collected data, data analyses 
were carried out using SPSS software. Cross-tabulation (multivariate technique) was used to analyze the collected 
data for arriving at the results. The aim of this analysis was to identify the common patterns related to perception 
towards HIV infection based on responses.   
Themes of Perception in Pakistan can be classified into three areas:  
x Those who know it 
x Those who are skeptical 
x Those who are sympathetic 
4. Factor Analyses  
Factor analysis was conducted for the perception scale using a multi-step process which includes; firstly 
extracting the factors; creating summated scales and examining the descriptive statistics.  Factor loading criteria 
were applied, as prescribed by (Hair, Black, Anderson, Tatham, 2006). A five factor solution produced 50% of the 
total variance explained (Table 1). Table 1 presents the Eigen values, percentages of variance and factor loadings of 
perceptions towards HIV/AIDS. 
4.1. Tables  
 
Table 1: Exploratory Factor Analysis - Perceptions towards HIV/AIDS 
  Factors 
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Eigen value 2.84  2.30   1.64   1.28   1.09  
Cumulative Variance Explained 15.76  28.54  37.66  44.75  50.78  
 M   3.22   3.86   2.98   2.85   3.05  
 SD  0.93  0.75   0.76   1.08   0.79  
HIV/AIDS is a curable disease 0.75     
HIV/AIDS is very rare in Pakistan 0.75      
HIV/AIDS is a major hazard of the present time 0.64      
HIV/AIDS is a disease of poor 0.63      
HIV/AIDS infected fetuses should be aborted 0.61      
Special hospitals should be established for HIV/AIDS patients  0.78     
Special boarding schools should be established for HIV/AIDS children  0.72     
The community should be informed about HIV/AIDS patients  0.65     
Pregnant women should be tested from the HIV/AIDS  0.60     
HIV/AIDS patients die very quickly   0.72    
HIV/AIDS patients are responsible for their HIV/AIDS   0.69    
HIV/AIDS patients are normally drug users   0.59    
HIV/AIDS patients do not care, if they infect other people too   0.54    
HIV/AIDS patients should not receive education and employment    0.73   
HIV/AIDS patients should be isolated from the general population    0.72   
HIV/AIDS sufferers are considered as patients of the social system     0.75  
HIV/AIDS patients should not take care of an orphan     0.69  
HIV/AIDS patients hide their infection from others       0.41  
Extraction Method: Principal Component Analysis. Rotation Method: Varimax with Kaiser Normalization. 
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x Factor 1 was labelled as ‘Commoners’. This group comprising common or ordinary people in the society. They 
are of the perception that HIV is a disease of the poor.     
x Prescriptive: Factor 2 was labelled as ‘Prescriptive’. This group of people has the perception that people should 
be given direction to solve the problem of HIV/AIDS by stabling specialized schools and community for creating 
information towards HIV/AIDS.   
x Callous: Factor 3 was labelled as ‘Callous’. This group of people tends to look the other way. They have this 
perception that HIV/AIDS patients are responsible for their disease and they are normally drug users.  
x Seclusion: Factor 4 was labelled as ‘Seclusion’. This group is about the perception that HIV/AIDS patients 
should not be allowed to participate in society and should remain in isolation.  
x Tribulation: Factor 5 was labelled as ‘Tribulation’. This group of people has the perception that HIV/AIDS 
patients will create trouble and more suffering in a society if they are given responsibility of taking care of an 
orphan or social system. In other words, if they failed to take responsibility of their own lives, how can they do 
justice of the social system?  
Table 2: Exploratory Factor Analysis - Sources of HIV/AIDS 
  Factors 
  Factual Fallacy Cynical 
Eigen value 3.26 3.17 1.50 
Cumulative Variance Explained 25.04 49.43 60.95 
M 3.51 2.57 2.66 
SD 0.96 0.87 0.97 
Sex with an HIV/AIDS patient. 0.84   
Receiving blood from an HIV/AIDS patients 0.81   
Sex with homosexuals/lesbians. 0.80   
Blood transfusion 0.74   
Sex with prostitutes. 0.59   
Water  0.87  
Air  0.84  
Toilet seats  0.69  
Insect bites/ mosquito bites  0.52  
Sharing eating utensils with HIV/AIDS patients   0.80 
Sharing clothes with HIV/AIDC patient   0.78 
Shaking hands with HIV/AIDS patients   0.74 
Touching an HIV/AIDS patients   0.70 
Extraction Method: Principal Component Analysis. Rotation Method: Varimax with Kaiser Normalization. 
Table 2 show sources of HIV/AIDS based on three factors solution.  Factor 1 was labelled as ‘Factual’. This group 
of people believes in the accuracy of information and has a perception that a person will be infected with HIV/AIDS, 
if they have sex and blood transfusion with an HIV infected person.  
x Factor 2 was labelled as ‘Fallacy’. This group of people has false perception that the HIV/AIDS is transmitted 
through water, air, toilet seats and mosquito bite.  
x Factor 3 was labelled as ‘Cynical’. They have negative perception about the disease and are of this perception 
that people gets HIV through touching, shaking hands and clothes with HIV patients. 
Table 3: Exploratory Factor Analysis - Attitudes towards HIV/AIDS  
   Factors  
  Apathetic Sympathetic 
Eigen value 1.65 1.17 
Cumulative Variance Explained 32.98 56.37 
M 2.61 3.57 
SD 0.91 0.85 
I would not shake hands with HIV/AIDS patients 0.77  
I would not take the responsibility for caring an HIV/AIDS child 0.74  
I am not interested in having a friend who is a carrier of HIV/AIDS 0.64  
I feel sympathy towards HIV/AIDS patients  0.80 
I will not be afflicted with HIV/AIDS during my whole life  0.68 
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Extraction Method: Principal Component Analysis. Rotation Method: Varimax with Kaiser Normalization. 
 
Table 3 show attitudes towards HIV/AIDS based on two factors. Factor 1 was labelled as ‘Apathetic’. This factor 
has shown no interest or feeling towards HIV/AIDS disease. They have been classified as having negative perception 
towards the disease with an Eigen value 1.65 and cumulative variance 32.98. Factor 2 was labelled as ‘Sympathetic’. 
This factor has shown tendency of sympathy towards HIV/AIDS and has been classified as having positive perception 
towards the disease with an Eigen value 1.17 and cumulative variance 56.37. 
 
  Table 4 Spearman’s Co-relationship Matrix 
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Cynical 1.00          
Factual  -0.02 1.00         
Fallacy .372** 0.02 1.00        
Apathetic  .221** 0.00 .189** 1.00       
Sympathetic 0.05 .188** -0.01 0.02 1.00      
Commoners  0.06 .520** .120** .106** .096** 1.00     
Prescriptive  .074* .164** 0.03 0.04 .116** .157** 1.00    
Callous  .213** .071* .292** .149** 0.02 0.05 .173** 1.00   
Seclusion .180** .105** .172** .261** .124** .340** 0.01 0.00 1.00  
Tribulation .122** 0.00 .074* .421** 0.03 -0.06 .108** .279** -0.01 1.00 
 
Table 4 is measuring the co-relationship of perception towards HIV/AIDS. It was found that perception of ordinary 
people towards HIV/AIDS is based on factual information. Also, commoners have perception towards HIV/AIDS 
based on seclusion for patients. HIV/AIDS patients should be shown sympathetic attitude as was observed based on 
the co-relationship figure. 
 
 
Table 5: Sources of HIV/AIDS – Top perceptions in Pakistan  
 
 
 
According to the research findings the top three sources of HIV/AIDS in Pakistan are through blood transfusion, 
sex with homosexuals and sex with an HIV patient.  
 
 
 
 
Sources of HIV/AIDS M  SD 
Receiving blood from an HIV/AIDS patients 3.77  1.45  
Blood transfusion 3.67  1.39  
Sex with homosexuals/lesbians. 3.49  1.13  
Sex with an HIV/AIDS patient. 3.47  1.15  
Sex with prostitutes. 3.17  1.11  
Sharing eating utensils with HIV/AIDS patients 2.79  1.29  
Toilet seats 2.74  1.20  
Insect bites/ mosquito bites 2.71  1.22  
Sharing clothes with HIV/AIDC patient 2.69  1.27  
Touching an HIV/AIDS patients 2.58  1.23  
Shaking hands with HIV/AIDS patients 2.56  1.24  
Water 2.46  1.13  
Air 2.38  1.10  
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  Table 6: Perceptions towards HIV/AIDS – Top perceptions in Pakistan  
Perceptions towards HIV/AIDS M  SD 
The community should be informed about HIV/AIDS patients 4.01  1.04  
Special hospitals should be established for HIV/AIDS  patients 3.98  1.03  
Pregnant women should be tested from the HIV/AIDS 3.88  1.09  
Special boarding schools should be established for  HIV/AIDS children 3.57  1.15  
HIV/AIDS test should be voluntary and anonymous 3.53  1.10  
HIV/AIDS is a major hazard of the present time 3.51  1.29  
HIV/AIDS is a curable disease 3.37  1.38  
HIV/AIDS patients hide their infection from others 3.34  1.23  
HIV/AIDS infected fetuses should be aborted 3.33  1.37  
One can get HIV/AIDS from someone who looks perfectly healthy 3.24  1.16  
Inefficacy of individuals leads them to acquire the HIV/AIDS 3.22  0.96  
HIV/AIDS is very rare in Pakistan 3.22  1.29  
HIV/AIDS patients should be isolated from the general population 3.12  1.28  
HIV/AIDS patients do not care, if they infect other people too 3.11  1.16  
HIV/AIDS sufferers are considered as patients of the social system 3.10  1.17  
HIV/AIDS infected children should be send to special school/classes 3.07  1.38  
HIV/AIDS patients are responsible for their HIV/AIDS 3.04  1.21  
HIV/AIDS patients die very quickly 2.91  1.11  
HIV/AIDS patients are normally drug users 2.86  1.19  
HIV/AIDS patients should not take care of an orphan 2.72  1.16  
HIV/AIDS is a disease of poor 2.69  1.36  
Our community is protected from HIV/AIDS 2.60  1.21  
HIV/AIDS patients should not receive education and employment 2.57  1.34  
 
The top three perceptions towards HIV/AIDS in Pakistan are as follows: First, that community should be informed 
about HIV/AIDS patients. Second, special community hospitals should be established for HIV patients. Third, 
pregnant women should be tested properly.  
 
 Table 7: Attitudes towards HIV/AIDS – Top perceptions in Pakistan  
Attitudes towards HIV/AIDS M  SD 
I feel sympathy towards HIV/AIDS patients 3.88  1.05  
I will not be afflicted with HIV/AIDS during my whole life 3.27  1.19  
I am not interested in having a friend who is a carrier of HIV/AIDS 2.72  1.24  
I would not take the responsibility for caring an HIV/AIDS child 2.68  1.29  
I would not shake hands with HIV/AIDS patients 2.44  1.20  
 
Table 7 shows attitudes towards HIV/AIDS, indicating a sympathetic attitude towards the disease with a higher 
mean 3.88, followed by an attitude that I cannot be afflicted with HIV/AIDS during my whole life with a mean value 
3.27.  It was observed that people are not willing to get in contact with an HIV infected person by not shaking hands 
with them.  
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5. Results 
The level of attitude on HIV was 56%, however this was mere knowledge of HIV as it did not correspond with 
factual knowledge on basic facts of the same.  
6. Conclusion 
Several important, yet interesting findings can be concluded from this study. HIV is a sensitive and complex topic 
to discuss. Combination of different community programs should be explored. It becomes difficult to understand the 
prevention methods and safety steps from different organisations leading to confusion in the minds of people. The 
study reflects a sympathetic attitude towards the disease and also people are not willing to get in contact with an HIV 
infected person. Also, the community should be informed about HIV/AIDS patients.  
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